Termination of pregnancy is likely to have less effect than this on future perinatal mortality.
In your leading article you quote a 40% increase in prematurity following termination of pregnancy. This is the correct figure after one such abortion, but Wynn and Wynnl and Gordon3 quote from Hungarian reports showing an increase of more than 100 % after three or more terminations in 1968:
No. of terminations 0 1 2 3+ Prematurity rate (%) 9-3 13-0 16-6 20 6
The prematurity rate does not normally increase with parity by more Assuming that the increase in prematurity rate after termination in Britain will be similar to that in Hungary, a rise of about 6% is to be expected. As the perinatal mortality in all prematures is about 26-4 % the increase in perinatal mortality after termination will be about 1-6% (16 per 1,000 births).
I predict that the contribution of the increased prematurity rate after termination will affect perinatal mortality in Britain as follows:
No. of terminations 0 1 2 3 4 + Perinatal mortality (°') 2-5 3 0 4-1 5-0 6-0
In Hungary the perinatal rate has doubled since the introduction of abortion on request.4 These findings seems likely to be accounted for by the increased prematurity rate and limited special care facilities which are at present available there for neonates Any increased incidence of placental insufficiency after termination of pregnancy is at best not proven, and we must continue to look for other factors contributing to increased perinatal mortality.
Whatever the answers, the conclusion must be that if we accept liberal abortion in the young, perinatal mortality in Britain can only increase dramatically in this decade. Road Accident Prevention SIR,-I am much interested in Dr. Elizabeth Vaughan's letter (31 March, p. 803) in which she asks for the founding of a medical body concerned with the epidemiology of accidents. It is probatbly a reflection on our publicity that she does not know of the existence of the Medical Commission on Accident Prevention.
This was set up in 1964 by the Royal Colleges of Surgeons, Physicians, Gynaecologists, and General Practitioners and other academic bodies, with the considerable support of the B.M.A. Research is conducted on problems relating to accidents in the four environments of transport, the home, industry, and recreation. Conferences are held on these matters as well as upon the problems of rescue and resuscitation at the sites of accidents, and we are particularly interested and involved in the recent development of road rescue schemes being organized throughout the country by general practitioners. Our medical expertise is readily available with advice whenever it may be sought.
Dr We have been investigating a small group of 10 patients with symptoms such as those described by Dr. Millard. Only three had been referred to the clinic because of their symptoms and in no case had sensitivity to toothpaste been considered as the cause. It was, indeed, the patients' own observation that led to an inquiry into this possibility and subsequent patch testing to the full range of ingredients of the preparation. Patch tests were strongly positive to 1% cinnamic aldehyde.
As the patients had developed symptoms soon after the toothpaste was marketed, we questioned the next 600 patients attending the clinic about their use of toothpaste and any adverse reactions they might have experienced. Two other cases of apparent sensitivity of a similar type came to light and these were tested with the same result. We were not able to establish any link between the use of this toothpaste and conditions such as hand eczema and chronic urticaria.
We proceeded to circulate all dental and general practitioners in our areas asking for any patients with symptoms of this type to be referred. The exercise produced, among a plethora of oral pathology, two further cases. Several other patients complained of similar symptoms but had not used this particular brand of toothpaste and had negative test results to cinnamic aldehyde and related chemicals.
Certain features are of particular interest. Most patients with adverse reactions developed these symptoms soon after the toothpaste was marketed, a phenomenon well known in the cosmetic and toiletry field. One patient with positive patch-test reactions was able to continue using the toothpaste without ill effect, though the others, naturally, have changed the brand. Though sensitization of the skin to cinnamon is well recognized, mucosal reactions have rarely been reported and the mucosal epitheliurm has always been regarded as less rapidly sensitized. It is obviously easy to overlook toothpaste and mouth washes as a cause of stomatitis and cheilitis, and Dr. Millard is to be congratulated on his speedy recognition of the relationship in his cases. His report has drawn attention to an area of contact der- penicillinase-producing staphylococci in spite of the fact that the minimum inhibitory concentration of this organism for cephradine is said to be 18.7 ,ug/ml while the mean peak serum concentration following the recommended dose of 500 mg is stated to be 11 Ag/ml. If these facts are true then in our opinion penicillin-resistant staphylococci are, for practical purposes, resistant to cephradine. In the advertising booklet produced by one of the companies marketing this antibiotic the sensitivity to cephradine of various organisms, including penicillinase-producing staphylococci, is compared only with those of ampicillin, tetracycline, and chloramphenicol. Surely it is now universally accepted that chloramphenicol should not be prescribed systemically for conditions other than typhoid fever or severe haemophilus infections, and it would therefore seem inappropriate to include this antibiotic in such a comparative table. It would have been much more useful to compare the sensitivities of organisms to cephradine with those to penicillin, cloxacillin, lincomycin, co-trimoxazole, and the other cephalosporins.
The tetracyclines are contraindicated in children and in pregnant women because of their staining and possible hypoplasiaproducing action on developing teeth. In spite of this, recent advertisements for doxycycline (Vibramycin) include obstetric and gynaecological infections among the indications for this antibiotic; the paediatric dosage is also prominent. The advertisement does mention the side effects of the antibiotic, but the dental implications are not spelled out in detail.
We recognize the necessity for these advertisements and have no objection to healthy competition between pharmaceutical companies. We Starting with simple, revocable gastroenterostomy, attempts to raise the cure rate led to partial gastrectomy and ultimately to vagotomy combined with gastrectomv. As you point out, only three of DraBstedt's first 15 patients required additional surcery to relieve gastric retention followinr truncal vagotomy, yet the addition of a "drainage" procedure soon became routine, even though the maiority of patients do not require it and mav be harmed by it.
As a former seeker after 100°t effectiveness throumh vagotomv comb;nnd with mucosal antrectomv,l I chanted some three years aeo to proximal gastric vaeotomy without "drainage." I did so not because I believed the new operation to be be.tter. but because it seemed to be the least assault unon the patient. Its 
